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PATENT APPLICATION FEE DETERMINATION RECORD" 

Substitute for Form PT087S ^ 


CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

1 5=4 — 1 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 « 

rV- 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) \ 


SMALL ENTITY 


OR 


* If me difference in column 1 b less than zero, enter "0" In column Z 
CLAIMS AS AMENDED - PART II 


. :SATE 

FEE 


S 



X | -_» 

\ 

+ * ° 

\ 

TOTAL 



OTHER THAN 
SMALL ENTITY 


RATE 



FEE 


AMENDMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 Cm 1.U(e]) 


Minus 

■£> 

■ 

Q7 cm u»(bD 

4 

Minus 

- 

' / 

RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CP 

R 1.16(d)) 


-ib-U 

,*l 

» (Column 1) (Column 2) (Column ai 

-1ENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

&i£f 

Minus 

- at 


P7 CFR 1.16(b)) 


Minus 

••• if. 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(0)} 


SMALL ENTITY 


OR 


OTHER THAN 


(Column 1 



Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 


1t 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


j RATE 

ADDI- 
TIONAL 
FEE 

X s 


OR 

X s ■ 


Xl/flD» 


OR 

X $ * 


♦ t 


OR 

♦ s 


TOTAL 
ADD! FEE 


OR. 

TOTAL 
ADLTL FEE 







ft..** 

A0DI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

x s - 


xs » 


OR 

X s 


+ s 


OR 

+ $ I ■ 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD! FEE 








RATE 


X *_ 


x »_ 


+1 


ADDI- 
TIONAL 
FEE 


OR 
OR 
OR 


RATE 


X l_ 


X *_ 


+ s_ 


OR 


TOTAL 
AODLFEE 


ADDI- 
TIONAL 
FEE 


TOTAL 
ADD! FEE 

♦ II Ihe entry In column 1 1s less than the entry In column 2, write D* in column 3. 
H Number Previously Paid For* IN THIS SPACE is toss than 20. enter Iff 

a the "Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter "T 

The -Highest Number Previously Paid For* (Tcrtal or In dependent) is the highest numU \ . . nd In the appropriate box in column 1 

iicIS^ 10 " ° r u ? ,0rmalion te ra ? uifSd *>y 3 7 CFR 1.16. The information is required to 0i>^" retain a benefit bv the aubSc which 5 to /««* hu tho 

If you aasd assistanco in competing tho form, call 1-B00-PTO-9199 ana svtsct cptfon Z 


